c
ogi FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # P98000045596 ecretary of State
1. Entity Name
04-29-2005 90220 014 ***150.00 \
CYPRESS COMMERCIAL, INC.
Principal Place of Business Mailing Address
1016 GRAND ISLE DRIVE 5372 STRAND COURT b
NAPLES FL 34108 STE 1
us NAPLES FL 34110
us
Suite, Apt. #, etc Suite, Apl. #, efc. MOORE CR2E034 (1 1','03)
City & State City & State 4. FEI Number Applied For
’ 59-3515819 Net Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&LGF(E;%'AT‘%FIQEED SRlVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108

City FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agert and title if applicable. {NOTE: Registerad Agent signalure raguired when rainstating} DATE

"
Aﬂm FEEﬁlilsgsgo 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fe
i Make Check Paya%@{’u‘f:;?da Departm !of Sla ¢ s
10. OFFICERS _AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TITLE P & O pelete TILE [} Change  [_] Adaition
NAME ROLFES, RICHARD NAME
STREET A9DRESS | 1016 GRAND ISLE DRIVE STREET ADDRESS
CcImyY-S7-2IP NAPLES FL 34108 CITY-ST-2IP
TME D L1 pelete TITLE [ change ] Addition
NAME ROLFES, RICHARD NAME
STREET ADDRESS | 1016 GRAND ISLE DRIVE STREET ADDRESS
GiTY-57-7IF NAPLES FL 34108 CITY-5T-2IF
TITLE T W TTLE [ Change [ Addition
NAME KEEEY¥—dARNETL NAME
STRECT ADDRESS | 5EF2-SHRAME-COURT #1 — - STREET AUDRESS
CITY-ST-2IF NAPLES R340 CiTY-ST-ZIP
TILE vD O petete TE [ Change [ Addition
NAME ROLFES, HEIDI L NAME
STREET ADCRESS | 1016 GRAND ISLE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CiTY-ST-2IP
TITLE ] Delete TIMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irus e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B[ock 11 if
changed, or on an attachmem wit ress, with all olher like & wergd. ’2 3? 35 //

SIGNATURE: £ - <270y

NANﬂEAND TYPED OR PRI 0 NAME OF ﬁﬁNING OFFICER OR DIRECTOR Cate Dayume Phone # J




